
Meal Registration Form 

Breakfast Options (for students in 6B-8B only; prices per student):

Option #1:  Two Months (September-October) Trial Breakfast Program $110.00 
Option #2:  Full Year Breakfast Program $400.00

Lunch Options (for all Students; prices per student): 

Option #1:  Two Months (September-October) Trial Lunch Program (Mon. - Fri.)  $225.00 
Option #2:  Full Year Lunch Program (Mon. - Fri.) $1,000.00

Child’s Name 

Grade 
Lunch 

Option # 

Breakfast 

Option # 

(if applicable) 

Lunch 

Cost 

Breakfast 

Cost 

Total 

Cost Last First 

Total: 

Eligible for free or reduced breakfast/lunch (include application with this form)

Payment Options: 

 Check (if not submitted to Business Office with this form, fees will be added to FACTS) 

 FACTS (Full year will be added to remaining monthly payments; Trial period added to the next payment) 

Parent Name Date 

https://images.shulcloud.com/446/uploads/School-Life/22-23ApplicationforFreeandReducedMeals.pdf
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